
ALTON POLICE DEPARTMENT
RIDE~A~LONG PROGRAM

APPLICATION/REQUEST FOR RIDE-A-LONG

Name of Applicant: ____________________________________________________________Dob: _____________________

Address: ________________________________________________________________________________________________
Street City/Town State Zip

Place of Employment: ____________________________________________________________________________________

Phone #: __________________________________ Phone #: _____________________________________________
Home Work

-------------------------------------------------------------------------------------------------------------------------------------------------------------
{This Section should be completed if you are under 18 years of age}

Name of Parent/Guardian: ____________________________________________________ Phone#: __________________

I, _________________________________________________ being the parent/legal guardian authorized to do so, do
hereby acknowledge and give permission for _____________________________________________________________to
accompany a Police Officer of the Alton Police Department on the date and times listed below; that I have read
and understand the Waiver and Release from Liability form; and, with this in mind I freely consent to his/her
articipating in this Ride-a-Long Program. I further acknowledge this by signing as the third party Witness on
the Release from Liability form.

Date: ___________________________

_________________________________________________ _______________________________________________
Parent/Guardian Witness
…………………………………………………………………………………………………………………………………………..

I am requesting to ride with a Police Officer on the following date(s) and time(s):
(1) ________________________, ______, ________ between the hours of _________ a.m./p.m. to ___________ a.m./p.m.
(2) ________________________, ______, ________ between the hours of _________ a.m./p.m. to ___________ a.m./p.m.

I want to accompany an Officer for the following reason(s): _________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
…………………………………………………………………………………………………………………………………………..

{Answer the following questions ‘Yes’ or ‘No’}

Are you a US Citizen? ______ If not, explain: ______________________________________________________________

Have you ever been convicted of a felony or crime of violence? _______ If so, explain:___________________________
_________________________________________________________________________________________________________

Are you presently under a doctors care? _______ If so, explain: ______________________________________________
Do you have any life threatening disease or serious health needs? _______ If so, explain: _______________________
_________________________________________________________________________________________________________

Do you have any mental illness? ______ If so, explain: ______________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------------

{This portion to be filled out by the Department’s Administration}

This request has been [ ] Approved [ ] Disapproved Date:____________________________
Signed: ________________________________________ Chief Philip A Smith
Observer is authorized to accompany a Duty Officer beginning on _________________________, _______, ______and
expiring on _____________________, ______, _______



ALTON POLICE DEPARTMENT
RIDE~A~LONG PROGRAM

WAIVER & RELEASE OF LIABILITY

KNOW ALL MEN BY THESE PRESENT, that I, _________________________________________,
on my own behalf, being of sound mind and body, do freely enter into this Waiver & Release of
Liability voluntarily, and as such do hereby hold the Town of Alton NH, its’ Police Department
and employees, town officials, municipal insurer, representative agents, and town attorney,
blameless of any act, event or circumstance that may occur as a result of my decision to
accompany Officers of the Alton Police Department during a specific time period in which they
will be conducting their duties. Before signing this form I have considered and I am fully
aware of the potential life threatening and extreme hazards that are accompanying of police
work, and of the very nature of other unforeseen hazards which may occur during the
performance of these duties.

It is expressly agreed and understood that this Waiver & Release of Liability form shall apply
to and for the purpose of precluding forever any claims, law suits, demands, damages and
causes of actions that I or my heirs, next of kin, executors, administrators, estate agents and
or representatives of any nature whatsoever may make and assert against any of the
aforementioned parties, whether on my behalf or their own, as a result of my free choice and
decision of association and activities with the Alton Police Department on this ________ day of
________________________, ________.

I do swear and hereby attest that I have fully read and understand the terms and conditions
of this Waiver & Release of Liability form; and, do, as an act of free will voluntarily enter into
and accept it’s terms and conditions. I further acknowledge receipt of a copy of this
Agreement.

In further consideration, and as part of the aforementioned terms and conditions of this
Agreement, I agree to fully comply with all instructions given to me by Officers of the Alton
Police Department for the expressed purpose of being granted and authorized permission to
accompanying an Officer in the performance of his/her duties, it’s purpose to provide me with
as much personal and property protection as humanly possible, given the event and
circumstances known to the Officer at the time.

_____________________________________________
Releasing Person(s) Signature

…………………………………………………………………………………………………………………..

WHEREFORE, I attest and swear that the above-named person ___________________________
__________________________, did stand before me, this _________ day of ____________________,
_________; and did personally sign by their hand this Waiver & Release of Liability form; and
did swear before me that they have read and understood it’s terms and that their signing is of
deliberate conscience and free will.

_____________________________________________
Justice of the Peace



ALTON POLICE DEPARTMENT
RIDE~A~LONG PROGRAM

ACKNOWLEDGMENT of CONDUCT

(1) I understand that the Chief of Police shall be the sole person to grant permission for citizens to ride with a Police Officer.
The Chief may also perform a records check or background check on the Applicant for the ride along, so long as he is within
the confines of State of NH Law to do so.

(2) The approval to accompany a Police Officer will be based on one specific time period not to exceed eight hours.

(3) No more than one person may accompany a Police Officer, per shift.

(4) No citizen may accompany a Police Officer into a person’s private residence, dwelling and or building which is specifically
meant for and is that person’s private space. This is for reasons of the privacy right laws within this State.

(5) The ride along Observer must be appropriately dressed (casual, yet conservative attire is expected).

(6) The Observer must follow directions of the host Officer and must obey his instructions and remain within his control at
all times. Failure to do so shall result in an immediate termination of the ride along.

(7) The Observer may terminate the ride along at any time, however, the host Officer will make sure the Observer is returned
to the Police Station where they are to be picked up, or the Shift Supervisor will drive the Observer home, if possible.

(8) The Observer will report to the Shift Supervisor any inappropriate and offensive language or behavior on the part of the
host Officer.

(9) The Observer understands that they may be called to testify to any event, action or activity they may witness in the
course of their ride along period.

(10) The Observer shall not interfere with an investigation, converse with victims, offenders or witnesses, unless specifically
directed told to do so by the host Officer.

(11) You are expressly forbidden to carry any type of weapon on your person during this ride along period.

(12) No host Officer will be allowed to engage in a high speed pursuit, or respond to a felony crime in progress where an act of
extreme violence is involved, nor will he be allowed to engage in a felony stop of a motor vehicle. If any one of these
circumstances arise, the host Officer will drop you off at a safe location and arrange for your safe return to the Station or to
your residence.

(13) If at any time you feel unsafe, scared or uncomfortable with the actions of your host Officer, you are to speak with the
Shift Commander and another Officer will be assigned to you without question.

(14) No Officer shall in the course of his duties while hosting a ride along Observer will place himself, or the life of the
Observer in such a precarious circumstance, so that the person’s safety is compromised to a degree that it is potentially life
threatening. The circumstances must be evaluated on what information is known to the host Officer at the time and based on
the criteria of what a reasonable man of average sensibilities and judgment given this information at the time of the incident,
would be able to recognize the immediate predictability of the circumstance to be life threatening for him to be in violation of
this rule.

WHEREFORE, I, _________________________________________________ have read and fully understand these rules of conduct.
I agree to follow these rules and acknowledge that my violation of these rules may be just cause for the termination of this
ride along, and or may cause for a finding of negligence on my part should someone be seriously injured or killed as a result of
my reckless disregard of the rules.

Date: _________________________________ ____________________________________________
{signature of Applicant}

………………………………………………………………………………………………………………………………………………………….

I, ______________________________________________, being a Police Officer for the Town of Alton NH do hereby attest and
swear that I have explained and read these rules of conduct to this Applicant and it is my opinion that he/she does
understand what is expected on this _________ day of _______________________________________________, ________.


